
Family Name: ............................................................................................................................... ............................................................................................................................... ..................

First Name: ............................................................................................................................... ............................................................................................................................... .......................

Firm: ............................................................................................................................... ............................................................................................................................... ......................................

Address: ............................................................................................................................... ............................................................................................................................... .............................

Post Code: ................................................................................................... City: ............................................................................................................................... ........................................

Country: ............................................................................................................................... ............................................................................................................................... .............................

Tel: .................................................................................................................... Fax: ............................................................................................................................... ........................................

Email: ............................................................................................................................... ............................................................................................................................... ...................................

Date of Birth: ............................................................................................................................... ............................................................................................................................... ..................

EU VAT ID – Number: ............................................................................................................................... ...............................................................................................................................

Special requests (special diet, allergies, handicap…): ............................................................................................................................... ......................................................

............................................................................................................................... ............................................................................................................................... ..................................................

A. SEMINAR REGISTRATION FEES

UIA INDIVIDUAL MEMBERS

Please specify your membership number (Please check your membership card or membership fees):

M I _ _ _ _ _ _

BARCELONA, SPAIN

* The VAT (21%) can be applied to the amount here above according to the European Direc�ve 2006/12/CE of November 28, 2006.
For more informa�on, please contact the UIA.
** Please a�ach proof of age to the registra�on form to benefit from young lawyer fee.

REGISTRATION FORM

Register online at:www.uianet.org
or please complete and return this form before March 14, 2014, by email, fax or post, to:

UNION INTERNATIONALE DES AVOCATS

25 rue du Jour, 75001 Paris, France

Tel: +33 1 44 88 55 66 � Fax: +33 1 44 88 55 77 � Email: uiacentre@uianet.org

Friday, March 28, 2014

UIA/NYSBA Member Non Member

≤ 27.02.2014 > 28.02.2014 ≤ 27.02.2014 > 28.02.2014

STANDARD REGISTRATION € 350* € 400* € 400* € 450*

YOUNG LAWYER (<35 years old)** € 300* € 350* € 350* € 400*

SPANISH LAWYERS € 50 reduc�on on the standard registra�on fees

Register online

Fashion Online – Legal and Contractual Trends
and Challenges



B. SEMINAR SOCIAL ACTIVITIES

Please indicate below whether you plan to a�end the following events included in the cost of your registra�on.

� Welcome Cocktail – Thursday, March 27, 2014

� Lunch – Friday, March 28, 2014

C. TOTAL

TOTAL (A) Excl. VAT – Registra�on Fees € ……...............……

TOTAL (A) Excl. VAT € ……...............……

VAT if applicable (21%)* € ……...............……

TOTAL (A + VAT) € ……...............……

* The VAT (21%) can be applied to the amount here above according to the European Direc�ve 2006/12/CE of November 28, 2006.
For more informa�on, please contact the UIA.

D. CANCELLATION CONDITIONS

I, the Undersigned, confirm that I have read and accepted the cancella�on condi�ons as well as the general condi�ons given on page 6
of the registra�on programme. My registra�on will only be taken into account on receipt of the payment.

Par�cipants are aware that their image and/or voice may be photographed, recorded or filmed throughout the dura�on of the seminar.
They hereby assign to the UIA, with the signature of this form, the right to exploit, reproduce and disseminate the images and recordings
by all means, both known and unknown, using all media, for an unlimited term and free of charge.

E. METHOD OF PAYMENT

� By cheque in € payable to the UIA, addressed to: UIA – 25 rue du Jour – 75001 Paris – France

� By bank transfer in €, without charges to the payee, in favour of the Union Interna�onale des Avocats,
quo�ng “2014 Barcelona Seminar”, to the following bank and account:

Société Générale – Paris Elysées Entreprise
91 avenue des Champs Elysées – 75008 Paris – France
BIC / SWIFT N°: SOGEFRPP
IBAN: FR76 3000 3033 9200 0503 4165 164

Kindly a�ach a copy of your bank transfer order to your registra�on form

� By credit card: � Visa � Eurocard / Mastercard

Card N°: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Expiry date: _ _ / _ _ 3 digits: _ _ _

Name of card holder: ........……….......……………....................................………………

I authorise the Union Interna�onale des Avocats to debit the above men�oned credit card in the amount of € (EUR) ...........................

Date: ............... /.............. /.............. Signature: ..................................................................


